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Breathing and relaxation training improves respiratory 
symptoms and quality of life in asthmatic adults
Synopsis
Summary of: Holloway EA, West RJ (2007) Integrated 
breathing and relaxation training (the Papworth method) 
for adults with asthma in primary care: a randomised 
controlled trial. Thorax 62: 1039–1042. [Prepared by Penny 
Agent, CAP Editor.]
Question: Does breathing and relaxation training improve 
respiratory symptoms and quality of life in adults with asthma? 
Design: Randomised controlled trial. Setting: Primary care 
(GP practice) in Hertfordshire, UK. Participants: Adults 
diagnosed with asthma and registered with the GP practice 
were recruited via a postal survey and invited to attend for 
a physiotherapy assessment of their asthma; 85 met the 
inclusion criteria (age 16–70 years, proficient in English, 
no serious co-morbidity) and agreed to participate in the 
trial. They were randomised to the intervention (n = 39) or 
control (n = 46) group. Interventions: Both groups received 
usual medical care. The intervention group received 5 × 
60-minute sessions of individual treatment by the Papworth 
method. The method involves relaxation training, teaching of 
appropriate tidal and minute volumes for current metabolic 
activity, minimisation of inappropriate use of accessory 
muscles, diaphragmatic breathing, nasal breathing, and 
integration of these techniques into activities of daily living. 
Outcomes: Assessments were undertaken at baseline, post-
treatment (6 months after baseline), and at 12 months. The 
primary outcome measure was the St. George’s Respiratory 
Questionnaire (SGRQ). Secondary outcome measures were 
the Hospital Anxiety and Depression Scale (HADS), the 
Nijmegen hyperventilation questionnaire, resting respiratory 
rate and end-tidal carbon dioxide level, and spirometry. 
Results: Post-treatment and 12-month data were available 
for 78 and 72 patients respectively. Post treatment, the 
Symptoms subscale of the SGRQ was significantly better in 
the intervention group (by 11 points, 95% CI 2 to 20). This 
treatment effect was still present at 12 months (by 9 points, 
95% CI 1 to 17). The other subscales of the SGRQ (Activities, 
Impacts) did not show a significant treatment effect, but the 
total SGRQ score was significantly better in the intervention 
group at 12 months, after adjustment for baseline values (p 
= 0.05). Nijmegen scores were significantly better in the 
intervention group at post-treatment (by 4 points, 95%CI 0 
to 8), and at 12 months after adjustment for baseline values 
(p = 0.01). The only other significant differences in the 
remaining secondary outcomes were a reduction in relaxed 
breathing rate for the intervention group post treatment (by 
5 breaths per minute, 95% CI 4 to 7), and at 12 months 
(by 6 breaths per minute, 95% CI 4 to 7). Conclusion: This 
study supports the hypothesis that the Papworth method 
ameliorates respiratory symptoms, reduces ventilation rate 
and improves quality of life in a general practice population 
of adults diagnosed with asthma.
[Effect sizes and 95% CIs calculated by the CAP Editor.]
Clinical physiotherapists frequently provide breathing 
retraining for patients with hyperventilation symptoms (eg, 
asthma, hyperventilation syndrome). This study adds to the 
limited body of evidence that an intervention for patients 
with asthma involving breathing techniques has associated 
benefits. These can include improvements in quality of 
life, perceptions of improved symptom control, or reduced 
medication usage – although without any significant change 
in objective measures of lung function (Bowler 1998, 
Thomas et al 2003, Cooper et al 2003, Slader et al 2006). 
The ‘Papworth method’ may be unfamiliar to many, but the 
components of breathing control, relaxation, education, and 
nasal breathing will be recognisable as being common to 
other packages such as ‘Buteyko’ technique. The study has 
some methodological issues that limit the conclusions that 
can be drawn from the results. These include: the lack of a 
comparative ‘package’ to control for the individual attention 
received by participants in the intervention group; reliance 
on a documented diagnosis of asthma, with no confirmatory 
assessment; lack of data on medication usage during the 
trial; the ‘unblinded’ nature of the trial (ie, the researcher 
both provided the intervention and assessed outcomes). 
The limitations of this study are primarily a consequence 
of limited resources: the first author is a physiotherapist 
who designed, conducted, analysed, and disseminated the 
work herself. Well-designed, properly funded trials are 
needed urgently to confirm or reject the apparent benefits 
of this form of non-pharmacological therapy, to determine 
the mechanisms behind any benefits, and to assess its cost-
effectiveness in the overall management of asthma.
Anne Bruton
University of Southampton, UK
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